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INTRODUCTION
Regarding the lumbar spine, common iliac vessels have been mentioned only for injury as one of the perioperative complications of the lumbar spine in previously published reports (1-3).
There have been no reports about the imaging or surgical findings of intradiscal herniation of iliac vessels. We report on a
In previously published spine related articles, common iliac vessel injuries have only been mentioned for complications resulting from a lumbar spine surgery. We present a case report of common iliac vessels herniating into a lumbar intervertebral disc incidentally found on magnetic resonance imaging and computed tomography angiography of the lumbar spine. In our case, chronic isthmic spondylolisthesis with segmental instability, anterior wedged deformity of the L5 body, and retrolisthesis of L5 on S1 might cause a defect or severe laxity of the anterior longitudinal ligament at the level of the L4-L5 disc and L5, resulting in intradiscal herniation of the iliac vessels. A chronic compression fracture was suggested for the anterior wedged deformity of the L5 body, although the patient had no history of trauma. Furthermore, the sequelae of infectious spondylitis could not be ruled out, even with a lower probability. We thought that there was no possibility of the congenital posterior hemivertebra on the basis of no anomaly of the L4 body and L4-L5 disc.
Index terms
In the patient with atypical positioning of the iliac vessels between the vertebral bodies and lumbar segmental instability, there might be a higher risk of injury of the iliac vessels by trauma or strenuous exercise; therefore, recognition of these conditions and attention may be needed. The decision between medical treatment and surgery may be influenced by these conditions as well. The radiologists should be concerned with the retroperitoneal structures just anterior to the spine, as well as the spine, disc, and spinal canal on images of signs of infection (Fig. 3) . There was no more atypical loca- Postoperative sagittal reformatted CT angiography venous phase image (B) reveals the left common iliac vein located at the retroperitoneum anterior to discs L4-S1. There is no more intradiscal herniation of common iliac vessels. Postoperative volume rendering CT angiography image of aorta and common iliac artery (C) demonstrates right common iliac artery located anterior to L4-S1.
